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STATE OF FLORIDA 


Commiss ioners: 
DI VISION OF C OMPETITIV E S ERV ICES 

J . TERRY DEASON, CHAJRMAN 
WALTER D'HAESELEERE. LEON JACOBS , JR . 
DIRECTOR 

LI LA A . JABER 
(850) 413-6600

B RA ULlO L. BAEZ 

,tlubltt ~trbtct qcommi~~ion 
November 13, 2000 

Ms. Pat Spencer 
CAT Communications International, Inc. 
4142 Melrose Avenue, #25 
Roanoke, VA 24017 

Re: Docket No. 001485-TX 

Dear Ms. Spencer: 

This is a follow up to our telephone conversation concerning the above docket. The 
regulatory assessment fee (RAF) is due each year by January 30 for the previous year, unless 
the 30th falls on a weekend, then the due date is the next working day . For example, the 1999 
fee was due January 31, 2000. 

Commission records show that as of this date, the 1999 RAF has not been paid. The 1999 
RAF return is attached. Please complete and return it along with your check for the past due 
amount in full. The RAF is .0015% of your total Florida gross revenues, or $50 .00, whichever 
is greater. However, if you owe only the minimum amount and if it is postmarked by 
November 26,2000, the 1999 total is $67.50 ($50.00 fee, $12.50 penalty, and $5.00 interest). 
If your check is postmarked between November 27 and December 26, 2000, the interest 
increases to $5.50, or a total minimum amount of $68.00. 

Since the Commissioners have not yet voted on this docket, you have three options. 
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Cancel the certificate voluntarily - Pay all past due charges in full, pay the 
current year's RAF or provide a date certain that it will be paid (such as 30 days 
from the date of the Commission Order cancelling your certificate), and writet..a d 

z 
letter requesting cancellation. A copy of our rule is attached . ~ 00 
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uDo nothing - In this case, your certificate will be cancelled on the Commissiores ~ u 
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own motion. All outstanding RAFs, including penalty and interest charges, will :z " J 
be turned over to the Comptroller's Office for collection. 	 ~ l.L 
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your certificate from being cancelled. You need to write the Commission a 
settlement letter that must include the following: 

• Docket number;' 

• A check for the past due amount in full; 

• A statement that it has taken steps to prevent future 
regulatory assessment fees and what those steps are; and 

late payments of the 

• Make a specific monetary settlement. 

Any settlement offer should be addressed to Ms. Blanca Bay6, Director, Division of 
Records and Reporting, Florida Public Service Commission, 2540 Shumard Oak Blvd., 
Tallahassee, FL 32399-0850. The proposed settlement amount should not be paid at this 
time, instead only the past due regulatory assessment fee, plus penalty and interest 
charges should be paid. The settlement amount, if approved by the Commission, must 
be paid within 10 business days after the Commission Order is issued. 

Please let me know what your decision is by November 28, 2000. If you have any 
questions, just let me know. I can be reached at (850) 413-6502-voice, (850) 413-6503-fax, and 
by internet e-mail atpisler@psc.state.f1.us. 

Sincerely, 

jJ~ (~ th~_~ 

Paula J. Isler. Research Assistant 
Bureau of Service Evaluation & Compliance 

Enclosures 

cc: 	 Docket No. 001485-TX 
Division ofLegal Services (Banks) 
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TO A',;o1D PE'lALrY AND!N'l"ERESl' CHAAGES ··~""llEGtru.TOI.Y ~ FEE Il£Tl.J"I.N M1JST E F'IUI.' tlEFORS OIJ'3112000 

Alternative ~ Exchange Company Regulatot.,./Assessment Fee Return 

STATUS: 
Florida Public Service Commission 

(......... d _ .... "',..,. 

___ Actual Return 
___ Estimated Return TX336 
___ Amended Return CAT Communications International, Inc. 

4142 Melrose Avenue, #25 

PERIOD COVERED: 
Roanoke, VA 24017 

10/15/99 TO 12/31199 
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IDitiaII of Prepuer ____ 

(Name of Compuy) (Address) (City/S...) (Zip 

FLORIDA 
LINE NO. ACCOUNT CLASSIPICADON GlOSS OPEllAIJNo REVENUI IN1'RASTATE REVENUE 

1. Basic Local Serricea 
2. Loa, Discmce Servica (lDIrILATA oDly)·· $----------------- $_-----­
3. Access Servica 
4. Private J...iIIa Servica 

$. Leased PlCiliIiea • C'm:ui&I ServicOl 

6. ~ ServicOl 

7. TOTAL R.EVBNUES $._-----­
8. LESS: AmowIII Paid 110 0dIIr TeJec:o......m;.:aOoGt c~ <_ "2. Poll" 08 !lick) 

9. Nee IDaucIa Opell.lial bmIae for """1)' AI....... Pee C&Icu.... (1JaI7 .... LillIS) 

10. Rep.IaIoI)' AI_ Pee Due (Muldply LiDe 9 by 0.0015) 
11. PeIIIky for f..aIII Paymeal <see "3. Plilare 110 FiJe by Due .,.." oa !lick) 

12. IDIierest for f..aIII PaymeDI <see "3. FaihHe 110 Pill by Due .,.." oa !lick) 

13. TOTAL AMOtJNT DtIB $_-----­
• 1beae IIDOWIfS liliiii be me oply .. liliiii be vedftIlIII. 

•• OtbIr 10111 disaDce revlllHl liliiii be IiIIId 08 ............. Rep.IaIory A.II ...... Pee ...... 


AS PROVIDED IN SBCI'ION 364.l3f. FLORIDA STA1VI'&S. TBB MINJM'VM ANNUAL lEE IS $!I 

ct1RRENT COMPANY STAnIS 
) FaciliCift.Bued Provider ( ) ....... 


( )Qbr.------------------
Compl.. below if biIIbII .... ifodIIr ..... yoaJWIt. 

BILLING INFORMAnON 

(NIIIII) (Address: City/SlltllZIp) 
L-...l 
(Telepboae) 

COMPANY INFORMAnON 

Do you lease eltcomftllDicacioas' fIciJidu? <) YES < )NO
if YES. wbe do you IeuI dIeSI ftdiIiea from? NIIIII: _______________________________ 

AddRII: 

l. die UD:Ioniped owaer/oft'J.:er of .. abov.......t colIII'DY. bav, read .. fonsoial &ad declare II1II 110 ..... of III)' 1IDow1ldt' &ad belief die abov' iDfonualic 

is a 1M IUd comet...... IIDl &WIllI .........
110 Secdoa 137.06, florida SIaIu1III. wboever blowiIIIIY DIIbs • taJII ...._ iD writiaa wid! die imeDllO misIeI 
I public servllll iD die performance of hiIIbIr duty sball be piJay of .........r of .. IIICODd ..... 

(Siplaue ofComp.ay Oflk1al) (Tidt) (Dale) 

T,1epboae N1UIIIber ( PH Nwpb!r ( 

(PI'ijiiiiI' or 'orm • Pleue Pi1D.t N .... e) 
 p.aL No. ___________________ 

PSCICMU·1 (bt. 11111199) 
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ORIDA PUBLIC SERVICE COM] SION 
~ctions For Filing Reau1ato~ Assessment ~Retum 

(Alternative l..oc3l Excllange Company) 

1. 	 WHEN TO FILE: For companies which owed a total of 510,000 or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or betore July 30 for the six-month period January 1 through June 30, AND 
On or bi/ore January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than 510,000 of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be med or postmarked: 	 . 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, when July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee Return may be filed 
or postmarked on the next business day, without penalty or interest. 

2. 	 FEES: Each co~any shall pay O.OOlS of its gro~ operating revenues derived from intrastate business, as referenced in Rule 2' ­
4.0161(1), F.A.C. GrOss ()peiat!ng Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not i:leduct any expenses, taxes, or uncollectibles 
from these atDounts. 

On Une 8, deduct any amouDlS ~ to another telecommunications col:1JP8I1Y for the use of any telecommunications network to provide 
se~ce to its customers. flo~ ony taxes, ftd!.ral subscrilHr liM chargu, ;nl~1'Stat~ long distanc~ accus cha~f.: or amounts 
Dilid~ ServlCU as voic~ mail. ",sitU wir~ mainlenanc~, or t!t[Uipmmt purcliD.sulrtnlals. DEDU ONS MUST 
BE] ONLY AND MUST BE VERIFIABLE. 

3. 	 FAD..URE TO F1LE BY DUE DATE: Failure to file a return by the established due date will result in a ~ty being added to the 
amount of fee due, S% for each 30 da~ or fraction thereof, not to exceed a total ~ty of 25% (Line 11). In addition, interest shall 
be added in the amount of 1% for eai;:.h 30 days or fraction thereof, not to exceed. a total of 12~ per year (Line 12). A Re~latory
Assessment Fee Return must be completed, sigDeci, and filed even if there are no revenues to repon or if the minimum atnOunt is due. 

Whtn a compaIfY fails to ti11Wly jik a Regulatory Assusmmt Ftt Rmtm, 1M Commission has tM authority to order the 
compony to pay a ~ and/or conctl thj company's Ctnijicatt. '!'he company will havt an opponunity to rupond to any
propositI C01limi.sslon action. . 

4. 	 EXTENSION: A request for an extension of time up to 30 days mat be made !!y filing the enclosed R~ for ExttnSion to Filt 
Re~ry Assasmtnl Ftl Retum form (PSC/ADM-I24), two weeks pnor to the filmg dale. When an extension is granted, a charge 
sbill be added to the amount due: 

0.75 % of the fee to be remitted for an extension of 15 days or less, or 
1.5~ of the fee for an extension of 16 to 30 day•. 

In lieu of Ra'ying the charges outlined = a co~any' may file a retum and remit payIJ:Mmt based upon estimated gross o~rating 
revenues. Ifsuch return is filed by the due dale, the colDJlcany shall be ~ a 3O-day extension period in wfiich to me and 
remit the actual fee due without paying the above charges, proVided the estimiied fee paymcntremitted is at least 90% of the actual 
fee due for the~. An automatic 3O-day extension to tile an actual retum may be obtained by checking the "Estimated Return· 
spaee in the top left-hand comer on the reverse side. 

5. 	 FEE ADJUSTMENTS: You will be DOdfied 81 to the amount and reason for any fee adj1JStment. Penalty and interest cbarges may
be applicable to additional. amounts owed the Commission by reason of the adjustment. The company may file a written request for 
a refUnd of any overpayments. The request should be direCted to Fiscal Seriices at the below-referenced address. 

6. MAU..ING INSTRUCTIONS: Please coJ;DPlete this form, make a copy for your files, and return the original in the enclosed 
~ eavel.. Use of this ~sbOuld assure a more accurate imd expe«lj.tious recording of your payment. Make your 
...yabIe to die F10dda PubIIe Cgnm'pIpp. If you are unable to use the envelope, please addresS your remittance as 
o ows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399..Q8~ 

ATTENTION: Fiscal Services 

7. 	 ADDmONAL ASSISI'ANCE: If you need additional assi.stancc in preparing your Regulatory Assessment Fee Return, please contact 
the Division of Auditing and Financial Analysis at (8~) 413-6480. 

For assistance regarding telecommunications facilities, please contact the Division of Communications at (850) 413-6502. 

Both divisionS may be contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSC/CMU·7 (Rev. 11111199) 
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25-24.820 Revocation of a Certificate. 

(1) The Commission may on its own motion, after notice and opportunity for hearing, revoke 
a company's certificate fOl: any of the following reasons: 
(a) Violation of a term or condition under which the authority was originally granted; 
(b) Violation of Commission rule or order; 
(c) Violation of Florida Statute; or 
(d) Violation of a price list standard. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing and shall provide the following with its request. Cancellation of a 
certificate shall be ordered subject to the holder providing the required information. 
(a) A statement of intent and date certain to pay regulatory assessment fee. 
(b) A statement of why the certificate is proposed to be canceled. 
(c) A statement as to how customer deposits and final bills will be handled. 
(d) Proof of individual customer notice regarding discontinuance of service. 

Specific Authority 350.l21(2} FS. 

Law Implemented 364.335, 364.345 FS. 

History-New 12-27-95. 





